TREATMENT PLAN

asCla Subcutaneous

australasian society of clinical immunology and allergy

wowallergvorgae  lmmunoglobulin (SCig)

Patient Name:

Plan prepared by:
Date:

Note: This plan has been developed as a medical document to completed by an immunology or nurse specialist

IMMUNOLOGY AND NURSE SPECIALIST DETAILS

Immunology Specialist:

Nurse Specialist:

Telephone:

Email:

After hours contact name:

Telephone:

SCIG PRODUCT DETAILS

Brand:

Dose:

1. grams mls times/week

2. grams mls times/week

To order SCIg:

Telephone:

Email:

To collect SCIg:

Telephone:

EQUIPMENT

For ordering of consumable equipment supplies (e.g. syringes, needles):

Telephone:

Email:

For servicing of pump (if applicable):

Telephone:

Important:

Allow 7 days when ringing to order SCIg and allow days for ordering consumable equipment supplies

© ASCIA 2017
ASCIA is the peak professional body of clinical immunology and allergy specialists in Australia and New Zealand

Disclaimer

This document has been adapted with permission from resources developed by Princess Margaret Hospital Inmunology Department (Department of Health, Western Australia). It has been peer
reviewed by ASCIA members and is based on expert opinion and the available published literature at the time of review. Information contained in this document is not intended to replace medical
advice and any questions regarding a medical diagnosis or treatment should be directed to a medical practitioner. Development of this document is not influenced by commercial organisations.
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